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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE
COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

14, 594
187,296
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1,038
11,760
2,014
54
13,889
z
134,218
23,907
o

1
16,209
3,856
383,781
o

3,325
513

145
136,927
o
383,019
1

8,756

o
383,292
o

0

10, 560
1,243
160
183,755
3,251
25, 143
o

19, 940

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 07/31/12)

HNUMEEE OF
CLATHMS

7,467
115,348
o

o

o

o

1,313
12,967
2,058
57
19,786
z
302,964
34,356
o

o
23,766
10,101
409,518
o

3,791
2,555
236
470, 163
o

398, 110
o
10,533
o
409,518
o

0

9,541
1,280
160
183,747
8,375
51,254
o
33,366

EXPENTILDITTURES?:S

TNITS OF
SERVICE

40,712
24,979,336
o

o

o

o

158, 639
366,595
60, 045
1,599
467,141
z
546,946
32,792
o

o
38,796
129,944
408, 999
o

3,590
257,490
831
408, 463
o
397,352
1_

10, 499
o

408, 550
o

0

9,520
1,280
160
183,737
8,375
2,240,857
o
102,342

FAGE

1

EUMN DATE 0O7/2Z9/1Z

TOTAL
PATHMENT
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§0.
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 07/31/12)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

PSTCHIATRIC 4,582 8,471 9,387 $266,273.03
FESIDENTIAL CARE FACILITY 1,318 1,599 44,9008 $345,031.15
ID WAIVER SERVICE 10,897 21,915 744, 375 $31,714,591.37
CHILDRENS MENTAL HEALTH SVC 778 1,138 39,982 $754, 545,43
LIDS WAIVER SERVICES 33 62 Z,5876 $32,348.75
ELDERLY WAIVER SERVICES §,959 31,764 470, 138 86,777,340.45
ILL & HANDICAPPED WAIVER SVCS 2,133 3,435 109, 623 $2,034,902.54
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 11,255 13,121 71,922 $3,630,208.52
UNASS IGHNED = o 0 $10,473.05
* A LL CATEGORTIES *# 447, 589 z, 689,766 32,824,178 $301, 161,113 .49

#*% END OF REFPORT #*#%



